
;. 

'·A, 
. /:_~-.iNe·print or ly~a-. (Form designed tor use on elite (12-pilch)'fypewrirei.) Form Approved 0MB No. 2050-0039 ~ir" 9-30-96 

G 

E 
N 
E 
R 

WASTE MANIFEST 
3. Generator's Name and Malling Address 

-~ 
'.,.CAh: roN. DHOF FORGE 

11575 SOUTHWlY. ST EM 
C?1NTON 
DH44706 

,. 

4 Generator's Phone ( 7: t t;il 7"'1._ r.:: J -• 
5. Transporter 1 Company Name 6 /'(. ff'IIT ~I( ~,S 
-~~.J1a!::;t,.t.Jl1J~~.,_ 

7. Transporter 2 Company Name 

9. Designated Facility ~.Jame and Sile 1\ddress 

RESE/'.,f,GH OIL CO. 
21:1~:,5 THf)l\lSPDRT RD,. 
CLEV[IJ\ND 

10, US EPA ID Number 

UH 11."t} 1. 1 ~-:; -,04 ,,"ir::A 1 ·'? 

a. 

b. 

11. US DOT Description -(Including Proper Sh1pf}ing Naf71e, Haz8rd Class, and ID Numb_~r) 
HM 

(HL :\c vli'HEfl 
iiDM· HhZAVilDUS F'OH llECDRD KEEPING PURPOSE ONLY· 

:/\) 

12. 

No. Type Total Quantity 

001 

A' 
T 
0 
R 

T 
R 
A 
N 
s 
p 

·o 
.R 

T 
E 
R 

F 
A 
C 

I 

c. 

d. 

Special Handling Instructions and Additronal Information PO# 92Tl0 REL# 8 

UcoE 13L.lJVE6 & Glli}Gl.ES; PUMP TANf, HOSE 40'3" CIJNTACT KEITH 4T7·-4511 

- . rJ 
A('.r cc·1r ~ ( - l ' ,·,o 1 n°u·· a; I,-~'- I \1' ~L" v . .,.7 -

ALL SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (800) 424-8802, 24 HOURS PER DAY. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of lhis consignment are fully and a_ccuralely described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in ·au respects in proper condition for transport by h1ghway-:acC"Ord_ing to applicable international and national go_vernmenl 

'{egu/at1ons 
If I am a large quantity generator, [ ce~ify that I have a program in place to reduce the volume and toxicity of waste generated to.the degree) have determined to be 
economically practicable- and that I ha Ve selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future.threat lo human health and the environment; OR, if I am a small quantity generator, I have ~ea good faith effort to minimize my waste generation and select 
\he ~est waste ma.~agement method that is ava'1lable lo me and that I can afford. · 

Printed/Typed Name Signature Month Day Year 

;:; E (} q< 
17. 8.lerials 

Printed/Typed Name Day Year 

< 
18. 

Printed/Typed Name 

19. Discrepancy Indication Space 

iHt'>HDESCRI f"T I DNS /,\ND CIUANT ITIES SU!MECT TO LJ\BORATDRY ANhL YSHHHHH>+ 
CDF002257 

' L 20- Facility Owner cir Operator: Cer!ificalion of receipt of hazardous materials covered bv this rnanifP.1'1 F1Xr:F1n1 R.<: nn!Arl in ltRm 1 Q 



3lJ;S 
t~;' ' 

'/,,~J7 Mound Road 
Marren, Ml 48091 

Research Environmental Industries 
Trip Report 

ROC :· ; ·: (1 ,::-~ ~~ <"> 
"A ,,, . ·) ~i \1 ("". 

2777 Broadway Avenue 
Cleveland, OH 44115 

Date: -""~·•-;"_<_. _·_· ·_7_·._-_· ~';-'_(_~'.;_·· __ _ Carrier: --"-1~•=·'-/.__·_··==:=···:...·-_/_· __ _ Driver:--'---~------

· , , ,. . ... , O,ispatch Information 
Generator•. (. I ( /. , • .,..- "' I , >' · ., ·, ~ ·(· ,. , ,· 0 

I\ ! / \ ,f.,, l '• J ,;;, \_,,J( cc··'·'( ./ 

Location: 

Contact: ____ _,;_:,.-"-·· .. ~/'"'1."".·=1'c'-'1_!z._. --,--,,:,--,,-----------
Phone Number: ___ ._' /_-_r_-.,_7_-_"'_/-"'C"'-:_/,_/ ________ _ 
Instructions: 

f 
Driver Information 

., .' ~ 

PO#: r7 I ·77 (" l' {/!),< ---~-'--~~---+---
App r ova I# lo•;,./ ··'·l'•J 

/ ! .) ./ 

Sch Del. Time:--'/:..:"'-"•=·"-''"""··----
Waste Name: -~-----­.,,) l.~ r - ,..;, v} 
Manifest#: _...:,..-.;.·..:.''--1 ..:.·· .... '=--· ""''----

Hose 2" 
* Please nole: Times to be desi'gnaled in 15 minute increments. Note delays below. 

Hose 3" 
Yard Time In Departure Time 

S• ill containment D 
Scale Delay Actual Unload Time Unload Delay Drop Trailer Scale Arrival Down Time 

_Notes: 

Odorrieter Readinqs I Miles I I Fuel I ,~t;;;, ?i,,t:;.c/ ., . 

State Hiqhway Used Toll Non-Toll Bulk Vendor ,) 

· .. \,.: /'}io/ ~7,fJ~ ";f!) ·,,, ' . ( 
.... __ \ .. ' 

. ·. ----. ··---.. ' " 
' . .. 

·, ' . / 
.. 

' . . 
·•.,' ' ' ' . 

. 

I';, I 
·' ' ·,• 

i 

' i ,,.-': t;> ,e' 

Total Miles: ---'~-+--~--~-,--~-- Unit #:_--''"'-,,;,-'1'--, ..::\/_.· ___________ _ 

Driver Signature: --'---·,;;'.'""
1
;,,.,,;:'""·i¢u:,,:•4/""{~-'""''"·1"'~-:6ec .. 's;:::,;.~"' .. ,rc:/"';:"'."'"'--------------~-----------

Generator Ape.t. Tir11e: 

.w i·/ ·1; 
/ / I 

Commer,ts: 

t( f -'1 l 
. ; 
' 

A~iy~ Generator: 
2·· .. 
,L 4.( /,lk") 

Generator Information 

Pumping Time: 

* I have_ i_nspected the traiter 8.i)d it is acceptable for loading. I also verify that the times and 
explanation listed·B.bove 8.nS--Correct. ·1 .,, 

Depart Generator: 

.'c-· . 

Vac [i]' 
Roll-off • 

Requested 
Hose 2" 
' Hose 3" 

Ft 

Drum Pipe 

Total Time: 

'·· hrs. 

Eauioment 
Tank • 

Other 

• 
• 

Ft 

• 

min. 

Van • 

Used 

• ,,· 

• ii . 

• 

Generator Signature: '-"',:;,;;;~·-=·;:.:.d:_;;_ .. "";,";c:J•~"'"·;c.· ;.,.,·"''"'·'---'------­

Printed Name: --'----------------­
Date:-----~---------------

Special Request 

Disposal Facility 
* I have Inspected the trailer and certify lt AGRA empty and verify that the times and explanation above are correct. 

... Disposal Facility Representative Signature: 
Notes: 

CDF002258 



lsm 

/ 
' 

RESEARCH OIL COMPANY - INVOICE 
2777 BROADWAY CLEVELAND, OH 44115 
(216) 623-8383 

CAtHON DROP FORGE 
4575 SOIJHlWAY ST. SW POB 6902 
.CAMTO}t 
OH 44706 

Tr-ans 

08/17/95 1 
inv date pg 

Ref P.O. Date 

R99243 
inv nu.mber 

Terms 

?9 OUR TfllKX 

Gust No 

0310 R9924-3 SEE BELOW 08/ 17 /95 NET 30 DAYS 

:v D,ate/AppCd Qty Descripti.on Cost E:ctensi1Jn 
---------------·--· -----------------------------------------------------------------------------------

(18/08/'?5 
0010903 

1,668 
1,668 

1 

PD#: 92770 REL#: 8 
MANi 36638 N.H. LIQ WASTE 
LIQUID WASTE (56 iO 
SUSPENDED SOU DS \ 6 i. l 
TRANSPORTATION CHARGE 

·H PAYMENT TERMS ARE ~JET 30 DAYS ·H-lf 

SUB TOTAL 

SD~~ 
ACCOUNT DISTRIBUTION 

Bea, N~ 
G t-J ll ] 

GenL j i, !! .. ~ ll Freight Invoice 
Acct. .. ,!l i~ ,: .., Prov. Amount 

131 

131 

131 

FORM COF 41 5M GP 

• U,O 
.045 

300.000 

'* MAIL PAYMENTS TO: LOCATION# 0514 CINCINNATI OH 45264-0514 *** 

266.88 
75.06 

300.00 

641. 94 

.... .._ 

641.94 

CDF002259 



G 
E 
N 
E 
R 
A 
T 
0 

R 

___ . ., .. ~ .... ,..,, u"" "" .. me p<!-prtch) typewriter.) 

WASTE MANIFEST 
3. G~nerator's Name and Mailing Address 

CANTON DROP FORGE 
4575 SOUTHWAY ST S~J 
CANTON 
OH 44706 

1. Genera!or's US EPA ID No. 
D004465 4 

4. Generator's Phone ( 216) 477-4511 
5. Transporter 1 Company Name G~EIJ"r LnKli9 

Manilest 
Document No 

366 

0310 

~ CJ c::> -~ t::li 

2, Page 1 

or 1 

Focm 'PP"'"' OM6 No. WW<lll! tl-\li!I! ~~!II 

Jnlormalion in 1he shaded areas 

is not req1i1red by Federal law. 

~,:J)tale"M.~ni(E!St_ OoC:t.im8hl .Number 

B; ·_Stat~ (:l.~nera.1_0;-• s 

c. State 

..QfSFARC,H OJI C:Ot<IPAU't' E' o. Transporter',:Phone, ,, </2;_ Sl'-623-838~ 
7 Transporter 2 Company Name a. US EPA ID Number E. _SI le tran,sp0_rtij_'$_'i°D-· 

9 Designated Facility Name and Site Address · 10. US EPA ID Number 

RESEARCH OIL CD. 
2655 TRANSPORT R~ 
CLEVELAND lY 
DH 44115 

~-.:_:E_acili_ly_'.,~---~_h_q~8; 

-'- <2i6) 623~83B3 
12.·Containers 13. 11, US DOT Description (Including Proper Shipping Name, Hazard Class, and fD Number) 

HM No. Type Tota! Quantity 

a. OIL & WATER 
NON-HAZARDOUS FDR RECORD KEEPING PURPOSE ONLY 

001 

b. 

C, 

d. 

J. Additional 

15. Special Handling lnslructtons and Add1tlonal Information PO# 92770 REL#- 8 

USE GLOVES & GOGGLES; PUMP TANK HOSE 40'3" CONTACT KEITH 477-4511 

ACCEPT ~ (a): 0010903 ,J 
All SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (800) 424-8802; 24 HOURS PER, p,w .. 

14, 
Uni! 

WI/Vol 

G 

I. 
Was1e No. 

GE A R' I, \ 
16. NER TO S CERTIFICATION: I hereby declare Iha! the contents ol lh1s consignment are fully and accuralely "de cnb; above by proper sh1pp1ng name and are 

classrf1ed, packed, marked, and labeled, and are rn all respecls rn proper condll1on !or lransport by h1ghwav-,acc0Jll,'f.!• PP, ~ble rnlerna!1onal and na!1onal government 
regulal1ons • ' , -:, •'@ r , 'i ' 
If I am a large quan11ty generator, I certily that I have a program 1n place to reduce !he volume and 1ox1crty 'Lllll erijl 'e•degree I have delermrned to be 
economically practicable and lhat.J·have selected lhe practicable method of lreatmenl, Slorage, or dlsp0Scj4_·'1~.. ij ' ' 'h. 1ch mrnim,zes the present and 
future threat lo human health and the environment; OR, if rem a small quantity generator, I .have made:a·gt,o .e my waste generation and select 
the best waste management method that is available 10 me and lhal I can alrord. .'.•~,.··,ti · •· 

r--;p;-:.,,--.,,-,e-d;;/T;-y-p--ce-:d-:N::-a-m-e--------------------r.::---,-------c;'-;;'"". , ri'-:.,."1-------.,::::;;;-,s::;;----;;;;;;;--j Month Day Year 

,!::Q 
T 17. Transporter 1 Ackonwledgemenl or Receipt DI Malerials 

: Prlnled/Typed Name 
N 

~k~..LJ2""u::,£,.JJ.~......,;:n=.e~'K.'1'.,--~----..J_--1f!-~P.1!:._..,,_51, 
o 18. Rl--~--~------"----------------=-~-----'---""""P'-­
T 
E 
R 

F 
A 
C 

19. Oiscrepancy Indication Space 

*"***DESCRIPTIONS AND QUANTITIES SUBJECT 
. ,· ; , ,../-; \-

TO LABORATORY ANfL~ I,\***"*• 

~·,{ i,~·•·· 
~ 20. Facility Owner or 0pera1or: Cerlihcatlon ol receipt ol hazardous matenals covered by this manilest excepf :·n~ted i:~i;::·J;\ 
y Pcinlorl/T, - A•---

0 

Year 

0 
Date 

Day Year 

CDF002260 



Please print or type. (Form.deslgn'ed for use on 9/ite (12-p/tch) typewri!er.) 
Form Ap~r011ed 0MB No. 2050,0039 E.~~lre! 9-30-96 

G 
E 
N 
E 
A 
A 
T 
0 

A 

' '\ 

WASTE MANIFEST 
3: Generat(fr's -Name and Mailirig Address. 

c,:;tHON fJHOP FOR!aE 

4·57.5 HOUTHVJhY Sf si .. ~, 
ChNTC!N 
OH 4:4706 

1. G_enera\or's· US EPA ID No. 

· OHD004•165 42 

4. Generator's PhOne ( 216) 477-~,J51'1 

Manifest 
Docurheht No. 

35217· 

0310 

7. T_ransporter 2 Company Name 
US ·-EPA ID Number 

9. Designated Facili_ty Name and Site Address 

Rfiol;cARCH C! IL CU. 
26~i5 TR?lNSPDHT HD>; 
Ci..E-:VEU\ND 

10. US EPA 1D Number 

OH 1f41 l5 HD004178612 

11. US DOT Description (Including Prop'er'Shippmg Name., Hazard ci~ss, _add ID _fl~mber) 
HM • . __ · . 

a. 0 Il -t, W-HER 
NOt~-HtaU1RDOU8 - FOR RECORD KEf,P I l~l'i PURPOSES ClNL Y 

b. 

I. 

C. 

d. 

15~ Special Handling Instructions and Additional lnlormation PO# 927 70 

No. 

001 

2. Page 1 

Type Total Quantity 

TT ,;l-~ 0() 
•'· ~ .. 

USE,,f:,LOVF,'.S & GiJGGL.ES; PUMP TANK HOSE 40'3" CONTACT J:E!TH 477--4511 

ACC:f,iPT It -LJl ; OOlb903 /\) 
ALL. SPILLS Mi.JST'BE REPOATEb To .THE NATl()NAL RESPONSE CENTER .AT (800) 4~4-~Bq2, 24 HOURS PER DAY; V ,, 

16. GENERATOR'S CERTIFICATION: I hereby .'declaie iha.t the contents ·01 this consignmenl are fl.J!ly and .accurately described ·above by proper shipping name and are 
classified, packed, marked, and la~leled, and are in all respects in proper condition for lranspog__by highway according. to applicable international and national government 
re!:jula!Lons. .. . . · 
11 I am a large quantity.generator, l:c_ertify. that I have a_program in place to reduce the volume 0.nd toxicity Of waste generated to the degree l have determined to be 
economically practicable and·_lhal I have selected the praclicable_ method of treatment, storage, or disposal currently available lo me which minimizes the present and 
luture·threat to hui:nan heallh and the environment; OR, if I am a small quantity 'generator, I have made a good faith effort to minimize my waste generation and select 
the ,bes_;- wa71e man~gement mett")od that is available to me and that I can alford_. .,.,/ .. .. /· / . 

.., .· (P;,irlt~'_6_1Ty~9d J'-.Jari'19" /-- ·. ' j9Aal !Je"' .. ,;,; / ,1/ _/./ . Month Day Year 

.I · /~<> "';·',-.fr'(), · ()ti rc.'Klvl:"t:1/l:2,,, "'.i~- ,,,1'(:_,._,,,,_,.t;.---- oz o < 
·T 17::,:Irahsporter i Ackonwledge_mE!nt or Rec~ipt. of Materials t7 Date 

: ,:..-·· Printed/Typed Name Day_ Year 

~ ~;-',..l,~~~'-!:';!_'-:b:-:;:=:~+~Y~~;t;:=;:------L-,~r:fi;;'1'~'(,..~-&::J.,;~,t.,f2.:',4;,.,.c.....,....-'----,--f"'-"-lf.;:::;::-.a.;;<(:."<,.-_.-o 18. 
A 
T 
E 
A 

19. Discrepancy lndicali~m .S_pace 

, •·****DESCRIPTIONS AND ~•UI\NTITJES SUBJECT TU l.~lB0RAT0RY r-'\Ml'1LYSE,***'"' 
A 
C 

Year 

CDF002261 



GLES ' 
·, ✓ 

__ / {'' 
. ', / ·. i' 

0 , .. ·.nr .. ,:; .. ,,.·n ROC ,~ vO .J,~ 

22077 Mound Road 
.Wa.rrem,. Ml 48091 '. 
' . ' . :.~-

· ResearcfiEnvironrn.entattndustries 
' ' Trip Repoct;'' .,_ ... 

· 2777 Broadway Avenue 
Cleveland, OH 44115 

Daie~i,')1'~~- ,?l·~ 1/1
,) Carrier: . J/r}(~ _,,; 

·9,: 

Phone Number: __ =+_,_-"-'-::..c::"--~-1---------..;1..,r __ _ 
Instructions: 

Waste Name: ----~---
Mani.fest #', ___ -::i.;1_....:...sa~·'"-, ...,_1_•_,··7_· --'s '\ ,.,,:,{ 

'I¼?' 

Driver ~nformi~ion 
. -;;·-~feaSe nbt,e: :':J:(rhes'lo-~e-OesiQn_d!~-~iii-l_.1.5:~;~g}'?p.re~~r~ts._._;,Note·c:113.l~YS beloW/ · '' 

· '• . Hose 3" 1 ~f r ' ' ' ' 1 S ill'c~~tainment • Hose.2" 
Yard··Time Iii Departure Time · Scale Arrival Scale_p~l<;'Y:,_ ct~a(Pnlo~d ·Time Un lo.id Delay Drop Trailer " --17 O0Wn Time. 

Notes: 
.,_ ·. 
!~;~.J-
i---

' .,•, 
Odometer Readinos 

j 

I Miles I I Fuel I ' 

' 
" ', ;./,:>"/.Ji l;,tate Hiohwav Used Toll Non-Toll Bulk Vendor 

,, 
f?t',1 ') ;•; .,~ 

/"'J !../ 

" 

'\··'- ' ' I 
' ' ,, ,, I ·., 

' 

' ' 
Total Miles: ______________ _ Unit#:------------~-----
Driver Signatur~: --~"""-,;,;..,;"--'=""''"""';,-e-'-""'-----"-,,,,'------------------

Generator Information 

q:enerat~i"--AP.pt. Tiiit~> , 
!1 ,.,.f._ 

Comments: 

• I have inspected the traUer and it is acceptable for loading. I also verify that the times and 

explanation listed above are correct. 

Generator Signature: -~-L..---''"'"'"'-,;:.....,.__.,;:..... ______ _ 

Printed Name:---~-------------
·-Date: --,------------~------------

Disposal Facility 

',1,. •• , - f , ... , __ ' 
·l-·Oepart (3enerator: '· 

:,- ,,:'""• I ' ',' 

\ T,otal Time: 
_,. .L 

hrs~ min. 

E ui ment 
Tank • Van • Vac D' 

Roll-off • Other ____ _ 

Requested 

Hose 2" • 
Hose 3" • 
Ft ___ _ 

Drum Pipe • 

Used 

• 
• 

Ft-'-'~--

• 
Special Request ______ _ 

,r .l ~ave inspected r~~ rraf/er and certify it RCRA :empty and verify that the times_ and ·exp/a'r{~tion above are correct, 
Disposal Fac11ity Representative Signature: 
Notes: · .. · -------'---------

. ' CDF002262 

i 



:':,IT: 

RESEARCH OIL CQr1PANY. ·- INVOICE 
2777 BRO:-:.D~·;PiY ~l. EVELANU; OH 44· 115 
(216) 62::,--83B3 

CPiNTOiJ DHOP FORf=;E 
.t}575 SOUTH~~?iY ST. G\J.J FOB ,S902 
cr-,rn or~ 
DH 44706 

Tr a.ns Cust No 

, #7 li~iYff 
inv date 

l·•·. ;::,:;;~,·'.R9@:<;}}5.it, 
pg inv number 

p. o. Terms 
-·-·-·-··--··-··-·-·-·--·-·-----·---·--·--··-····-----·--·--··---·-·---------····-·•-·-.-----······-·------···-··--------·----------·-··--------·-----·······---·--

0310 R9829:5 SCE BELOW 07/25/95 NE"f .30 DAYS 

Q+v - , Desr:r-.i pt:i on Cost 
---- ···------ -- ---··--· ----------- -- ----------------· ------------- . -------·--- .. -- ------------------------------------· ----

00i0903 
2-,:300 
2, 50!] 

1 
1 

ACCOUNT DISTRIBUTION 

• 
t j 

] i, Genl tl 5 " Acct. • 8 c.J ~: 0.. C 
!JI 

Jll 
131 

FORM COF 41 SM GP 

PO:fF: 92770 REL#: 6 
MAN~f 35:l17 N.H .. LIQ WASTE 
LIGUID VHHiTE (46 :() 
SUSPE.NDEI) SOLIDS (6 :%.) 
TRANSPORT AT ION Ci-mRGE 
DEMJRHP-!GE (2.,. 25HRS @ :t-50/H~) 

SUB nrr,,l_ 

·KeJ, N 

t- § 
S 0 Freiat,t Invoice u u 

AmOant . " Prov. 
"',,! 

CINCIMMr'.".\TI fJH 

.tiSO 

· ::wo. 000 
112n500 

400.00 
112. 50 
300.(l(i 
112,.:=50 

925n00 

925.00 

CDF002263 



35217 
Please print or type, (Form cJeslgned for use on eli/e (12-pilch) /ypewriler.) Form Approved 0MB No, 2050-0039 E•pires ~JO-~ 

'WASTE MANIFEST 
:1. Generator's Name and MaiOng Address 

CANTON DROP FORGE 
4575 SOUTHWAY ST SW 
CANTON 
DH 44706 

4. Generator's Phone ( 2161 
5. Transporter 1 Company Name 

. ..,_R~Bi.ARCH OIi GOMPAUY 
7. Transporter 2 Company Name 

9, Designated Facility Name and Site.Address 

RESEARCH OIL CO. 
2655 TRANSPORT RD. 
CLEVELAND 
OH 44115 

f. Generator's US EPA ID No. 

OHD004465142 

10. 

Manifest 
Document No. 

35217 

1)311) 

US EPA ID Number 

US EPA ID Number 

2 

2. Page 1 Information in the shaded areas 
of 1 is no! required by Federal law. 

H. ·Facility's Phone 

0(216) 623-8383 
11. US DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 

HM 

12. Containers 13. 
14. 
Unit 

WUVol 

L 
Waste No. No. Type Total Quantity 

a. OIL & WATER 
NON-HAZARDOUS - FOR RECORD KEEPING PURPOSES ONLY 

1)01 TT G 
G E l-;b~.--t--j-----------------------------l----+--+----~!o--4--------i 
N 
E 
A 
A 

Tf--+-t---------------------------"l---+--+-----+--4--------1 
0 c. 
R 

d. 

J. AdditiqnaJ Descriplions lor Mater1ats Li~l8d Above K. Hi!lndilh!;J CodeS foi Wastes Listed Above 

C 

15 Special Handling Instructions and Additional Information PO# 27 0 R L# 6 
USE GLOVES & GOGGLES; PUMP TANK HOSE 40 '3" CONTACT KEITH 477-4511 

ACCEPT# la): 0010903 N 

TIME IN: / 0: 3tJ /IM 
TIME OUT: 

ALL SPILLS MUST BE RE,PORTE_D TO THE NATIONAL RESPONSE CENTER AT (BOO) 424-8802, 24 HOURS PER DAY. V 
16, GENERATOR'S CERTIFICATION:,! hereby declare that !he contents of this consignment are fully q.nd accurately descrlbed above by proper shipping name and are 

classified, packed, marked, and labeled, and are in all respects in proper condllion lor lranspor1 by highway according lo appl"1cable International and nalional govern men! 
regulations. 
Ir I am a large quan1ily generator, I cer!ily thal I have a program ln place to reduce the volume and toxicity of waste generated to the degree J have determined lo be 
economically practicable and that I-have selected the praclicable ma1hod of treatment, storage, or disposal currently available to me which minimizes the present and 
fulure !hreat to human health and l_he environmenl; OR, ii I am a small quantity generator, I have made a good failh effort to minimize my waste generation and select 
the best- aste mana emenf method lhal is avarlable lo me and Iha\ I can allord. • ' 

CDF002264 

2· ."Facili!y Owner or Operator: CertificBtion of receipl ol hazardous mater/als covered by lh~nirest except as noled in Item 19. 



. ROdi . .p2os31 .. ·•. · 
·.· Research environn,e~tal.l~dListrl~s 2777Broildway Avenue· 

, . • .. ca.-,r·.·r·1e: .. r·.·.•···· ..... T~i~J:i ... a.e ......... ~.~. :'.1;~:,7~·-·••.• .. ·•·•.· .... ··•.· ·. . ' .. ..,,._:cf~Xllianjd44115 
y ~- _ ·.··Driver:,LS,,3/i,&AA-Pl· ... 

[)/s~~t~~,iii~t~'.fa~~M~~ •. . . a 7: 1: ,. 
~c~~~~~r:,w. .... ~:::n..~~.=;~.Jrc.d::~~~..+~P-+'*% 11~:r~""':a-.· .. ,.,..;=:. ~~a""· ..•. ~~.,.=;:::.c..:.:,._=z. 

:ontact: Sch DetTifne: •~· -'-','--"",---'"~~~-
,hone Number:~~-"+--,c._..__.LJ,._,_._,_ ___ -'-"--'-'"'-'--,--~,---'" Waste Name: "-->-=------~ 

c,s••"•,••••••,•' 

lose,2" 

; .. , ' : "Dri~~ li'ifbriil~tiorr 
• P1~ase note: Times to be deslgnated'lri 15 ~i~ut~ 16etements. Note del~ys below.· . ·•. •....... .• Hose3'',/ · .. · ... · ..... , ,. .· .. ·. , 

S ill contalnment{J · 
Yerc(fime l!'i '.: 

lotes: 

U~l.o.ad Petey, C; 
·: ~:/,'..:..i,:': ;_;:·{;: 

=O0"wn-'rime 

--~'-'. 

--'---'--,C,....-~~=--==~ ,·· ', ' . •, '-1- '.· ,_,,. ,•- . :{ 

~:t~~~f ~iw~,; ~·-='. $!,j.~~;:l,<.·l~~:i.-~.?/!i..f,""" .. :~1 ..... ;A:ij;t;1..i,!,...~,,4l-~'4-?:~.)*,""'~,#ij:1.;...C =.= .. -. ,--,u~.~'-'.i1-.. ~=\_~.1~ .. · . ..,..3-,-:,£-l,..,,. .. ;1~~t+,~+}::..,.;)=r"''-','---'-',.,---i:;;'"". ~i""'"· ,,-:'-.,;.~· --

. Generator Information , . \'y, . 
·1; 

· -Airi~~-'G~oerator: 
.;, ... ,,.,' .. 'PurtlplliQ Tim~~-

• ... -:- ', ,., · · __ Depart Geli __ e'rat~r: Total Time: 

--,,~ . -·-., 
... i-;:" ,,_ p 

. . Vac. . . . <,; Tank D P . Van • . 
.- '. ',)'~·-.. '.,: .· ,·. ' :' ".. . .- . •. '_,-. :.: ,'_ - . 

:,- . .-,:ic~·_;--'~',.,F1\·1:._,f':. _..,..,,,..._i- .. _--+"' ___ -·_: - ... · : _.- _ . . _ .. ____ .. _ 
I have ihsP·ect~-~--_tht(JraJ18} .Brid'ltJS_:a~r;:e~!~b , f~t -~~~-~ina,:.r:L!~---~' ,:_ . .,._,:i~,at ,t_h~_ times-,~~ ·;. 
KplanationliStedaboV8-are·cor~c_t: (; · ·;· ,r-::0_· -_·_; __ ._··:· :-··,~-,-. · , ,_: /-

. ··F1011,p1i1J·• :< ., .. ·.101hllfir"""•· .c...::c'-"-~'""' 
, Reque~te,d , J , •l.> , us

O
ed . ·, 

· ·• : Hose.;_2-11 :··_.j_ • -: - · . .j_ : ' 

HbS~3''• 0 . /( .;Y ~eneralor Signatµre: ' · · .- ,, 
>rinted Name: 

''C'Fl.;;e· "'-"'"---· .. ' ,, ' Ft l/ {) ' .. 

CDF002265 

;i 



Please print pr type, (Form designed for use on-·elite (12-p!tch)"typewriter.J . Ferm Appn:wed 0MB Ne, 0050-0039 .Explrn 9-30-95 

G 
E 
N 
E 
R 
A 
T 
0 
R 

· !ASTE MANI.FEST 
3 .. __ Ge11erator's· Name· and Mailing Address 

CANTON DR•P:F•RGE 
4~,7c> BOUTH~JAY ST S~J 
CANTON 
OH AIJ.706 

1. Generi!.fOr'.s US EPA ID No.-

· OH000446p 142 

4. Generator's Phone ( 216} 477 --451.1, 

Manifest 
o. oqpow.. 01.No .. 
: --"'+~I'"!· 

0310 

7 Transporter 2 Comp_a:ny Name 8, US EPA-ID NLimber 

9, Designated Facility Name and Site Address 

f,ESEAHCH OIL CO. 
2b55 TRhNSPORT RD~ 
CU,VEL!iN!) 
OH ~Ai:l5 

10. US·EPA"ID Number 

· OHD004 :t 78,!, 1 2 

11, US D()T Description (Including Proper Shlppirig N€Jme,_ Hazard Class, Bnd ID Numb"et) 
HM . 

a. LTL.i ·TER . 

NIJN-HAZARDOUS FDR. RECOR!) KEEP ING PUf<F'OSE1!1 ONLY 

b. 

c, 

d. 

15. Special Handling Instructions and Additi.on"al Information 

No. 

001 

Type 

TT 

USE GLOVES & GOGGLES; PUMF' TANK HOSE 4() '3" HOUSEKNECHT ~J7-.A51 i 

hCCEPT 11 ('a.): 0010'7'03 
ALL SPILLS.MUST BE REPORTE_D TO THE·NATIONAL RESPONSE.CENTER AT {800).424-8802, 24_ HOURS .. PER DAY: 3? 

16. GENERATOR'S CERTIFICATION:. I he_reby declare that the .contents of. this consignment are fully and accur_ately dE!scnbed above by proper shipping' name and are 
classifi~d, packed, marked, and labeled, and ar"' in all respects in proper condition !or.transport by highway according to applicable international <;1,nd na!ional government 
regulations. 
If I am a large quantity Qenerator, I certify that I have a program '1n place tor.educe_ the volume and tol<icily of waste._generated to the degree I have determined to be 
econo.mically practicable and that .I have s.elected the prac. tica.ble method of treatment, slorage; or :disposal c.urrenll{'ava. liable to me wh_ich m'1nim'12es the present and 
future threat to human health and the environment;-oR; ·11 I-am a small quantity generator/I have made a good faith effort lo minimize my waste generation and selec1 

/ the best waste management method that i~ available to me and that I can !ford. 

Month Year 
"11 Printed/ yped p_amer .· 

" j( I OJ7"0/V \~/:') 
T 17. Transporter 1 Ackonwledgement or Receipt·of Materials 
R l-,---ac,--~=-~~-----------'---------~·=--~----------~---------'..-=c-=-::---cyc::ea:cr:-i 
A 

i }-;-;~c!:~c..;:L.f.,~S::9~:::'..J-!-:f-~~~f.ciS.-c:c::c----,--...J--;,/!li:1/4'!:!::'P=.:....-..C!.l<~~(!:.;!,,ii1i,.-<.. ______ _J,... ... ,,lj~:::-.... '1 .. "•t .. ;_, 
o 18. 

~ Printed/ yped Name Year 
E 
R 

19. Discrepancy lndlCation· Space 

, ****·•DESCRIPTIONS AND QIJANTlTIES BUBJECJ TO LABORATORY 1-,NAL'ISIB***H 
A 
C CDF002266 



AOC 
, 2207'i' Mound Road 
Warren, Ml 48091 

Research Environmental Industries 
Trip Report 

2777 Broadway Avenue 
Cleveland, OH 44115 

,,, :·: ,c: ' j 
Date.', -. . , I '.) ty / CJ ,.-

,. •,r ,, "· •"'•'"'<'~ / a- ,, e "', - " } - , ~ -~ Carrier: 

Di~~tch Information 
Generator: __ __,(=_

1
_~a~.· __,,_.., __,/~-~=,;~;'"'-~-,,,)_>"')__,.·~" -•,i,.{1~~;2.,,,' -~• -,,£.~r?~;,&--<".=------

Location: ·. v -------------------------
Contact: 
Phone Number: ----------------------
1 nstructions: 

Driver Information 

PO#: --------------
App r ova I# -----~---
Sch Del. Time: _______ _ 
Waste Name: _______ _ 

Manifest #: __ ""2,~1_,_.1_'._,?_1~7~·~!--/ ___ _ 

• Please note: Times to be deSlgn~ted in .15 mi_nute increments; Note delays below. 

H ose 2" H '3" . ose." S ·11 iPI t . con ainmen ID 
YardTinie In Departure Time Scale Arrival Scale Delay ~ctual Unload Tlrlle Unload Delay Drop-Trailer DownJime 

/'7 - .,,., /} 
1,,-,() ·,M I l. _':<oAM 

.· 

Notes:' --------------------------------------------

Odometer Readinos I Miles I I Fuel I 
. State HiQhway Used Toll Non-Toll Bulk Vendor 

. 

. 

Total Miles: Unit #:_~_-7"-"-"_\.,_/ ____ ~------
Dr' ·s• I <·7' /J /'l/' ft-,;..- /l 1ver 1gna ure: --_-,,

1
"",::i:--.:.~1,..0,_,,i"'~---'-"'"",,_.r ___ -,'(;µ,~ _ _,.~..,-,..,)..,_r"'"""'-"-4"=-''---~-----------------

u 
Generator Information ,-- . 

Generator Appt. Time: Arrive Generator: Pumping Time: Depart Generator: Total Time: 

•' , ' :;i_¼ H v.~ i/. "i>•·~ p/v.1 /J hrs. , ... ,(>''"\ min. ,',, . fV r::t( 

Comments: 
Eauioment 

Vac • Tank • Van • 
Roll-off • Other 

• I have inspected the trailer and it is acceptable for loading. I also verify that the times and Requested Used 

explanation listed above are correct. '·,\'. ·· //' 

G S• ·r · L.~•.\..-,G,~.".-eneratOr 1gnature: ~---'·J_. __ .""•·'-;-_c,_ _______ ~----
Printed Name:_,_ ____ -_., ____________ _ 

I 
Date: - · r-i 1 a ,-

Hose 2" D D 
Hose 3" D D 

· Ft Ft 

Drum Pipe D D 
Special Request 

Disposal Facility 
... I have inspected the trailer and certify it RCRA empty and verify that the times and explanation above are correct. 

Disposal Facility Representative Signature: 
Notes: CDF002267 



lsm 

· _RESEARCH OIL COMPANY - INVOICE 
2777 BROADWAY ·cLEVELAND, DH 44115 
(216) 623-8383 

u,ia•N Df<DP FORGE . 
4575 SOIJTHWAY ST. SvJ POB 6902 
CANTON 
OH 44706 

Trans Cust No Ref 

-',"I -,. 

p. o. 

\ 

. ";=;,;,,--:•· . -

: 06/29/95.j 
·1n/ ·cr;:re~ 

Date 

·,"! 

Terms 
-----------·---·--·--·--·----·----·-·--·-----·-------------------------·-·-··--·---·--··--------·-·-·-------·-·---·------

OUR TRUCK 031.0 R97738 SEE BELON 06/29/95 NET 30 DAYS 

:v Date/AppCd Qty Description Cost 
-----------------·----------------------------·-- --,-------------

P0#: -093650 9;)710 f2,ez__ r.1_s­
MAN!t 34979 N.H. LIQ WASTE 

(ll:J/.27/415 
0010'103 

2,500 
2,501) 

1 
1 

LIQUID WASTE (5.2 1.) • 160 
SUSPENDED SOLIDS (4- i,) • 015 
TRANSPORTATION CHARGE :300. 000 
DEMURRA8E (1.75HRS@ $50/HR) 87.500 

** F'AYMENT TEHMS ,~RE NET 30 DAYS *** 

SUB TOTAL 

' ---- - - -----~- --

~rtl o 
ACCOUNT DISTRJBOTION 

Bee, N-

t ~ t.>j - i, :a .a 0 Freight Invoice GenL j ~! " u u 
:t, :a ~ • • Prov . Amount Acct. .. ..... 

131 

131 

131 

FORM CDF 41 SM GP 

·** MAIL PAYMENTS TD: LOCATICN# 0514 CINCINNATI OH 45.264-0514 *** 

I I -....'I I r,,.\I"'\ ~ 

400.00 
37.50 

300.00 
87.50 

825.00 

825. 00 

CDF002268 



G 

E 
N 

E 
R 
A 
T 
0 
R 

-- . - •••• .,,.,1 _..., I 

3. Generator's Name and Mailing Address 

CANTON DROP FORGE 
.,3 ·soUTHWAY ST SW 

CANTON 
OH 44706 

4, Generator'$ Phone ( 216) 477-4511 

7. Transporter 2 Company Name 

9. Designated Facilify Name and Site Address 

RESEARCH OIL CO. 
2655 TRANSPORT RD .. ~· . 
CLEVELAND . " 
OH 44115 " 

OHD004465142 DO<ijlljl~/Jl No. 
' ,J't'/ /9· 

6. MID08~f''{~99' l/umber 
1:IIIB9Qq 17B,12 

8. US EPA ID Number 

10. US EPA ID Number 

· DHD004178612 

0310 

DI 
---,--,;nmoflliaIToli7117ne-t'iffi1:'~o-at 

is not required by Feoera\ l·_ 1 

11. US DOT Description (Including Prof:!,er Shipping Name, Hazard Class, and ID Number) 
HM 

12. Containers 3 
14, 

1 · Unit 
No. Type Total Quantity Wt/Vol 

a, OIL/WATER 
NON-HAZARDOUS FDR RECORD KEEPING PURPOSES ONLY 

001 TT G 

b. 

C. 

d. 

15. Special Handling l_nstructions and Additional Information PO# ~ REL# 

K. Handling· Codes -fo_r: Wastes.-Listed Above 

<iiME' IN: IL s () 
TIME OUT:'.••., 

' ''. ,, \_~~;.; .·:· . ' 

USE GLOVES & GOGGLES; PUMP TANK HOSE 40'3" CONTACT KEITH HOUSEKNECHT 477-4511 

ACCEPT# (al: 0010903 
ALL SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (BOO) 424-8802, 24 HOURS PER DAY. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are rully and accuralely described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway according to applicable international and national government 
regulations 
!I I am a large quantity generator, I cert1ty that I have a program in place to reduce the volume and 1oxicrty of waste generated lo the degree l have determined· 10 be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
fulure threa! to human health and the environment; OR, if I am a small quantity generator, I have made a good falth eltort to minimize my waste generalr<Jn and select 
the bes! wasle managei:nent melhod that is available to me and _that I can fiord. 

. P.· rinted/"(ype.d Namec ; t /_(JJ,-O/V 
Month Day Year 

T 17. Transporter 1 Ackonwl.ed9_ement or Receipt of Materials 
R 
A 
N 
s 

Printed/Typed Name ·.,·,-. 

6 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
~ f-"'"'P-,ri"'nt"'•"d"'IT"y"p-edo.N"a"m"e _ __;, _____ _:__ __________ "'s"1g_n_,~1~u'--,.----------"------------'"M",n'"t•h'DS:accy:-,y;;;e-:;.,ci 

E 
R 

. 19. Discrepancy Indication Space 

, *****DESCRIPTIONS AND_QUANTITIES SUBJECT TD LABORATORY ANALYSIS***** 
A 
C 

CDF002269 

'1-::c:--:c-c--;::---,::----::"-:cc-,:----,---,---.,.,-------,.,.-----.,.,----c-------,--,---=--------------j 
L 20. Facility Ow~er or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noted in Item 19 .. 

Date 

Printed/Typed Name 
l~· ...... _ --



Please print or _type. (Form designed /or use one/ire (12-piich) typewriter.) ~orm ApprQVli'd OMS No .. 2050-0039 EJ<Piras 9-30-96 

WASTE MANIFEST 
3! Generator's Name and Mailing Address 

C/-\NTON DROP FORGE 
i{-57~5' -·~:JfJUTfilJJAY ~-ff bN 
C..WHC!lli 
DH 44706 

4. Generator's Phone ( 216) 
5. Transporter 1 Company Name 

FLSF~1HCH OIL COMPANY 
7. Transporter 2 Company Name 

9, Des'rgnated Fac'llity Name and Site-Address 

RE;f::?\RCH Of L CIJ. 
26~~~5_.- 'l Rf1NSPDRT RD~ 
Ci,EVELMU) 
DH i.l--~l l l~5 

-1, Generalor'.-s US EPA ID,No·. 

- - Of-iD0044¢,5142 

6. us·.E_PA ID Number 

-OHfJ<:i041786t2 
B, u·s. EPA ID Ni.Imber 

i,0.- US EPA ID Number 

·OHD004l7861? 

11. US DOT Description (Including Proper Shipping t-{ame, Hazard Class, and •ID": Nµf!!bet) 
HM 

a. UIL/1}l?\TEH 
NO~!-H?\ZfiRD[U.JS FOR Rf::COHD KEEPil~i3 PURPOSES ONLY 

031() 

Ne. Type 

001 rr 2¥.o _f.J _ 

Gl----l-----!-------~--------'-----------......Jl----1---.... ----·­E b. 
N 
E 
R 
A 

Ti----l-----!--_;__ _________ ....,._;_ ____ ~ _____ _;__ _ ____Ji---1--4-----.... -
0 C. 
R 

d. 

/~CCEPT # fol : 0010903 l'J 
ALL SPILLS' MUST BE REPORTED TO THE NATIONAL AESP.ONS_E CENTER AT-{800) 424~8802, 24.HOUAS PER DAY 

16. GENERATOR'S CERTIFIC,t\TION: I-hereby declare .that \he ·contents of this consignment are fully and-accurately described above by-proper shipping name and are 
classilied, packed, marked,-and labeled, and are in all respects in proper condition fat transport by highway a,ccording to_ applicable international·and national _government 
regulations. · 
If I am_.-a large quantity generator, I certify _thal.I-have a program In place to reduce .. the volume and toxicity of ·waste g·eneraled to the degree _! have determined to be 
econom'1cally practicable and that I have selected the practicable method of treaunent, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment;.OR, if I am a small quantity generator,.I have made a good laith E!!fort to minimize my waste gi;?n~ration and select 
the best waste management_method that is available to me.arid !hat I c_an alford. 

/ Printed/Typed Name 

:~-~fVd~ - · 
' T 17. Transporter 1 Ackonwledgement or Receipt. of Materi8.ls 

Month Day Year 

(, 1'1 qr?/..,. 
Date 

: P ' ed/T ped Na7 

~ e:.· 
Month Day Year 

di{, /·9 ::;~•r,-
p 
o 1 B. Transporter"2 Acknowledgement or Receipt of _Materials Date 

~ Printed/Typed .Name Month Day Year 
E 
R 

19. O,iscrepancy"lndication Space 

, *•·,'H<*DESCRI PT IONS l'\f•W G>UAN f!TIES SUBJECT l"O LJtBDRATOF;Y ANAi. YSif·•·HlH< 
A 
C CDF002270 



-· 

lsm 

.,. 

RESEARCH • IL CD~lPANY - INVOICE 
2777 BROAD\~AY ClfVELAtm, OH 4411'5 
(216) 623-8383 

CAN'fON DROP FORGE 
4575 S•UTHWAY ST. Sl>J POB 6902 
CANTON 
DH 44706 

Trans Cust No Ref P, O. 

'06/22/95 .. 
inv da.te 

Date 

1 
pg 

Terms 

...,_ -:, 

99 OUR TRUCK 0310 R974·36 SEF. BELO\;! 06/22/95 NEr 30 DAYS 

CV Date/AppCd Qty Description Cost 
-·-------------·-------------------------·-·-----------------------------------------------------

OM19/95 
0010903 

2,800 
2,800 

1 
1 

PO#: 92770-4 REL#: 4 
MAN# 34488 N.H. LIQ WASTE 
LIQUID WASTE (60 i.l 
SUSPENDED SOLi DS ( 4. i.) 
TRANSPORTATION CHARGE 
DEMURRAGE (2HHS@ $65/HRJ 

'** PAYMENT TERMS ARE NET 30 DAYS **·* 

SU!l TOTAL 

ACCOUNT DISTRIBUTION 
Jles.N-

~ .. .!! j t> j 
GenL ! t J~ " . .s Q Freight Invoice 
Acct. Q ~: !~ Prov. Amount 

131 

131 

131 

FORM CDF 41 SM GP 

*** ~!AIL PrWMENTS TD: LDCr'.\T!IJN# 0514 CINCH:NATI OH 

.160 

.015 
300.000 
130.000 

e 
45264-0514 ...... ~\ 

448.00 
42.00 

300.00 
130.00 

920.01) 

920.00 

CDF002271 



G 

E 
N 

E 
R 
A 
T 
a 
R 

l"AtJTON DROP FORGE 
4575 SDUTHWAY ST SW 
CANTON 
IJH 44706 

4. Generator's Phone ( 216) 
5. Transporter 1 Company Name 

RESEARCH OIL COMPANY 
7, Transporter 2 Company Name 

477-4511 

9. Designated. Facility Name and Site Ad~re 

RESEARCH OIL CO. 
2655 TRANSPORT RD. 
CLEVELAND 
OH 44115 

6. US EPA ID Number 

·OHD004178612 
8, US EPA ID Number 

10. US EPA ID Number 

·OHD004178612 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
HM 

a. OIL/~JATER 
NON-HAZARDOUS FOR RECORD KEEPING .PURPOSES ONLY 

b. 

C. 

d. 

0310 

No. 

001 TT Z'ic'; .o . 

USE GLOVES & GOGGLES; PUMP TANf'. HOSE 40"3" THE WEST TANK CONTACT KEITH HOUSEKNECHT 477-4-
511 

F 
A 
C 

ACCEPT # (a): 0010903 N 
ALL SP!LLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER _AT (800) 424-8802, 24 HOURS PER DAY. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accura!ely described above by proper shipping name and are 
classified, packed, marked, and labeled, and are In all respects in proper cond1tIon for transport by highway according to applicable international and national government 
regulations. 
Ir I am a large quantity generator, I certify that I have a program in place to reduce Lhe volume and toxicity of waste generated lo the degree I have determ·ined lo be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, 11 I am a small quantity generator, I have made a good_ faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Year 

9.~-

19. Discrepancy Indication Space 

*****DESCRIPTIONS AND QUANTITIES SUBJECT TO LABORATORY ANALYSIS***** 
CDF002272 

r 
'"2~0~.-;ccc;;,;--c~---,--,,--,-,-,----,;,-=--:c--:----,--,-,-,---;-----:----;---,-,-.,--a-n~ire-,-,-.-,-,e-p-t-a-,-n-o-te-d-in-,-.-m-1~9-.--------------j 
t 

EPA Form 8700-22 (Rev. 



Ple'i:iSe"Pr.int. or type. (Form designed,for use on elire (12-piiCh) typewriter'.) Form App[ov&d OMS JI/~- 2050-0039 E.,;p,re• 9-30-116 

G 
E 
N 
E 
R 
A 
T 
0 

R 

WASTE MANIFEST 
-3. Gertei~ts:ir's· Name and·Mailing· Address 

'\'.\'lt-llJ)N DROP FORGE 
'l~575 SOIJTH~JAY ST S\11 
thNTON 
IJH 4<F06 

.1-. Geneq:1.tor's US .EPA ID.' No: 

4, Generator's Phoni::( 2U,I 477- ~; l 
5. Transporter 1· Company Name 

f<HiEhf,CH on .. COMF•iill!Y 
7. Transporter 2 Company Name 

9,_ Designated Facility Nar'ne and Site Addr' 

''E- '-''° "f-!,,;, 0 fl ••·o-t{ ,.Jf_;J:-t -V'-<r-J;, \ ..... -: i., ~ 

2i,'5~i TH(,113PDflT HD, 
CI .. Jc\JEL?\l'lD 
OH 411115 

6-

8. 

10. 

US EPA ID Number 

l .?° 

(;· .,, ;"· .ry 

1·1. US DOT Description (Including Proper Shippihg- Name, Hazard Cia_ss, a,:id ID-Number) 
HM 

a. 0 I L/!J/HER 
Nrn,-f-lhi.(~fmOUH Fem RECORD KE!cPINB PURPOSE$ DNL y 

b, 

C, 

d. 

3 

0310 

No_ 

001 

' -

Type Total Quantity 

-TT -c:z_,.•~oc ?\_--­. ·)-... J i:.._·-; 

' 

UiiE GLO\/Ei3 lk GOGGLES; PUMF' TANi( HOSE 40'3" COMTACT l,'.E!TH IIOU!:ifa!(NEC:Hl •t7'7'"-4cii.J. 

/\~l[~;:L: M~;~) ;E ~E~~~;E~3rliHE NATIONAL RES~g(;~ CENTER ;T (800) 424-8802, 2_4 HOURS PER DAY,3 Y, f', 
l 

16_ GENERATOR'S CERTIFICATION: I hereby· declare that .the corlLents of this conSig~ment "are fully and accurately described abov~ by proper shipp'1ng name and are 
classi,ri~d, packed, marked, and labeled, and are in all respects in proper condition !or lransport by highway according to applicable international and na1ional government 
regula\!ons 
If I am a large quantity generator, l __ certify tha! I.have a progr_am in place to reduce.the volume ahd toxicity of waste gener8.ted to the degree I have determined to be 
economica,lly practicable and 1hat I t,ave selected-the practicable method of treatrn,ent, storage, or disposal currently available lo me which mit11mizes the present and 
future.threat to human health and 11;1 ,environment; OA, 11 r·am a small quantity geirie_rator, I ha1y,;;m'j~"-.9,00d faith effort to minimize my waste generation and_select 
the best waste management met~o~, ~al Is· available lo me Md that I can afford. 

Pcinted/Typed Name l Year 

F 
A 
C 

19. Discrepancy Indication Space 

*****DESCF(IPTION8 AND QUANTITIES 8UB,IECT TO U\BOR,:lTORY /1Nhl.YSIS>.***1· 

Day 

/Y 
Dale 

Month Day 

CDF002273 

°9.-r'" -~-
' 

Year 

~2s-c.,· 

Year 



ROC ')' C •·•-• O>•••~ : - ·: ,_'Na,.,~-, GLES _ 
;2:?077"Mound Road 
- Warren,,Mt4§09_1 

t·-·, "Xs, 

Research Environmental Industries 
Trip Report 

·-, • ..L _, '·--,; J .... , 
2777 Broadway Avenue 
Cleveland, OH 44115 

. ,~ / c· 

Date: ·. N. ,.;, ; --~-"° 

! 
I 

{.,!.'..•-·,",, 

Phone Number: L.i •·r7 - 1-:tt: I l ---~~~---~.,-..-----------
1 n st ructions: 

I 

Driver Information 

PO#: '/) '/'le::: r L//:i ' 
-'-''--'----i--i-,-~----,-~-'--

Approval # ---'''-/ uc...'_(/'-,!"")-:_-·'-', fc..o\+,I __ 
I ' 

Sch Del. Time: _ _,_;_·--~:'.~.-,_,".""''-' __ _ 

Waste Name: -.~~-.-,-.,;.;.,-.._-_-,-----
Manifest#: --'·=•.Jc;___~•~·""'-'-'!.""-'',--,;··'---­

;, 

• Please note: Times to be designated in 15 minute incremSnts. Note delays below. 

H ose 2" -, H 3" ose S ·11 iDI I . con a1nmen ID 
Yard Time In Departure Time Scale Arrival Scale Delay Actual Unload Time Unload Delay Drop Trailer Down Time 

.. ,,, 
/,.-'' ... · ' ---

Notes: ·,_ (,'_, 

Odometer Readings I Miles I I Fuel I 
State HiQhwav Used Toll Non-Toll Bulk Vendor 

- -

,,•- -- !2 <-hf \ ,i -

',! ' lf ' ·17 '---, ' f' ' l, ' ,' . -
- '' ,_ J -

---

-

Total Miles: ______________ _ Unit#: __ ~-------------
Driver Signature: ---------------------------------

Generator Information 

Generator Appt. Time: Arrive Generator: 

r I -- , ,-_ ;.• i "~ ; "j \ 

Comments: 

• I have inspected the trailer and it Is acC'.ei}ta.J:,1~ for /Oaciingi- I ,;:ll~o verity t,hat, th,!'. times and 

;:~:

1~:t~~·;~~0~:;:r:;,·:~1efS -:: i>,,. --•-•· ":1J: :,:~:;:; - -· 
Printed Name: ,e i'/! {1 '-;,:2,,J <~·':F 
Date: • / ,-/q_, 

l I ., ..J ,, 

Disposal Facility 

Depart Generator: Total Time: 

hrs. 

Eauioment 
Tank •: Van • 

Other· 
Vac • 
Roll-off D ---

Requested 
Hose2"- D 

Hose3" D 
Ft ___ _ 

Drum Pipe D 
Ft 

Used 

D 
D 

D 
Special Request _______ _ 

• l have inspected the trailer and certify ii RCRA empty and verity that the limes arid explanation above are correct. 

Disposal Facility Representative Signature: 
CDF002274 

Notes: 



.· (-~'it 34363 
Please print or type ·,"" ,{F.orm designed tor use on elire (12.pr/ch) typewriter.) 

Ferm A.pDrcv9d 0MB No. 2050-0039 Elpires 9-30-96 
" , 

WASTE<fi,1ANIFEST 1
1. Generator's US EPA ID No. 

. -· - .. -.'l --

3, G'e,ner,.3tor's.f:,Jame and Mailing Address 

Manirest 

I Documenl No 
. "7"J'.l?L..,,.. 

2 · Page 1 I lnformalion in !he shaded areas 
of 1 is no1 required by Federal law . 

A. State Manifest Document Number 

. CAt-,\TON DROP FORGE 
457'!, ,SOUTHWAY ST SvJ 
CANTOf¥,. 

0310 

B.· State Generator's ID 
' . 

OH 44706 
<l, Generator's Phone ( 

5. Transporter 1 Company Name 

RESEARCH OIL COMPANY 
7. Transporter 2 Company Name 

9. Designated Facil'1ty Name and Site Address 

RESEARCH OIL CO. 
2655 TRANSPORT RD. 
CLEVELAflD 
OH 441 1 5 ® 

6. US EPA ID Number 

I . ' ,~~'·? 
8. US EPA JD Number 

I 
10. US EPA m Number 

I . ' 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
HM 

a. OIL/vJATER 
NON-HAZARDOUS FOR RECORD KEEPING PURPOSES ONLY 

C. S!ale Transporter's ID . 

D. Transpoi1et's Phone· (216)623~8383 
E. Slate Transporter's lb 

F. Transporler's Phone 

G. Stale FacUity's ID 

H. Facility's Phone 

C ?1 h) L'>"<-C• >3 
12 Conrainers 13 14. 

I. Unit No. Type Toral Quantity Wt/Vol Waste No. 

001 TT G .5(Joo G 
E hbc-.+-+--------------------------.l---,l...--l-..,l,.;;;;:.;;;;.:...:.,1._-t. _____ _j 
N 
E 
A 
A 

T 
o f--c-.+-+----------------------~---1---,1...-,1...----• --l--------J 
A 

d. 

J. Additional Descriptions.for Materials Listed Above ··.-.. ·· K.Jla_ndli_ng Codes_for,Was1es Listed Above 

TIME IN: 
TIME OUT: 

. ' 15. Special Handling Instructions and Addilional lnlormalion PO# 92770 REL# 3 
USE GLOVES & GOGGLES; PUMP TANK HOSE 40'3" CONTACT KEITH HOUSEKNECHT 477-4511 

ACCEPT # (a): 0010903 N 30 / / 
ALL SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (800) <l24-8802, 2<l HOURS PEA DAY,_ ) 'i._ / 

16. GENERATOR'S CERTIFICATION~ I hereby declare that the contents of this consignmen1 are rully and accurale!y described above by proper shipping name and are 
classified, packed, marked, and labeled, and are fn all respects in proper condition !or transport by highway according lo appl"lcable international and national government 
regulations. 
If I am a large quantity generator, I certify thal I have a prowam in place 10 reduce the volume and _toxicity of waste gen_erated to the d~gree, I _ha_ve determined to be 
economically practtcable and that I have selecled lhe practicable method of treatment, storage, or disposal curren1Iy available lo m_e which mIrnmIzes th_e presen1 and 
fulure threat to human health and the environment; OR, HI am a small quanllly generator, I hav ,,ood faith effort lo minimize my waste generation and select 
!he best waste management method \hal is available to me and that I can arrord. ·/I/ "\ ~ 

Printed/Typed Name _,,, ..., __. 

/,?/J LJ /) L}; / /P /-
Month Day Year ~ 

1L1S79r 
T 17. Transporter 1 Ackonwledgement or Receipt of Materials ~ -----0 \... ) I Dale 

: Pr7'd/Typed Nam'l) lSign~J.tfrf /J.._ Month Day Year 

~ /(f\A.)"'/,.J Y,•Au,vtA•lCJ // ;1_(] f/ £l /7 I/~ l/..'ff'6-
~ e--1B_T_ra_n_s.:.p_o_r1_e_r _2_A_c_k_no_w_l_e_d:.ge_m_e_n_1_o_r_A_e_c_e.:.ip_1 _o_r _M_a_1e_ri_a_1, ______ =-----------------------J.,-l,,,.,,.,.._o.sa::-t::-e-=::-" i Primed/Typed Name l Signature I ~onth I Day I fear 

F 
A 
C 
I 

19. Discrepancy lndica!ion Space 

*****DESCRIPTIONS AND QUANTITIES SUBJECT TO LABORATORY ANALYSIS***** 

L 20. Facrlilv Owner or Ooera!or; Cer!Hicalion of receiot of hazardous materials covered bv this manifest exceol' as noted in llem 19. 

CDF002275 



RESEARCH a IL COMPANY - rnvo I CE 
2777 BROADWAY CLEVELAtm, OH 44115 
(216) 623--8383 

CANTON DROP FORGE 
4575 sou-r:-H,JAY ST. SW POB 6902 
CANT(m 
OH 44706 

sm . Tra.ns Cust No 
···----------·--·- --~----------

t OUR TRUCK 

, Datef<'.\ppCd Qty Description 

>, - • ,,.--~-,,~-," _ _.1 

06/20}95 
i n'v'•;;;;te 1 

pg 
,. R97211 

inv number 

Terms 

Extension --------------- --- _____ ......,.-,---------- ----------------------. ----------
06/ 15/95 . 

0010903 
3,000 
3,000 

1 
1 

PO#: 92770 REL#: 3 
MAtJ# 34363 N_ H. UQ WASTE 
LIQUID WASTE (60 7.) 
SUSPENDED SOLIDS (6 7.) 
'fRANSPORTATION CHARGE 
DEMUF,RAGE (l.2~•HRS ,@ $50/HR) 

"* PAYMENT TERMS ARE NET 30 DAYS **'" 

SUB TOTAL 

ACCOUNT DISTRIBUTION 
Bef. N"-

0 t'§ II a 

j i' 
;a S e Freight Invoice GenL ii 1i u 

~ t ,1.! Prov, Amount Acct. . Q •. tJ .. <d 
131 
I 31 
131 

FORM CDF 41 SM GP 

• 160 
• O'l-5 

300.000 
62.500 

- ·--•~-~';1 ·'{r;-.h~l." •'-'{J'f",,· 

'** MAIL PAYMENTS ;o:' tbcATION# 0514 CINCINNATI OH 45264-0514 *** 

480.00 
135.00 
300.00 

62.50 

977.50 

977.50 

CDF002276 



P.leise Pti?.1 &i-· type, (Form designed for use on el/re (12•pirch) lype_wriler.) 

'WASTE MANIFEST 
3. Gener<!,lor's Name-and Mailing Addr'ess 

ChNTON DROP FOf~GE: 
<!575 SOUTHtlAY ST SW 
Cf'.\NTfX1I 
OH 44706 

-1. Generator'.s US EPA -ID .No. 

· OHD004465l.42 

4. Generator's Phone ( 2.161-1 477-~4-51 t 

Manifest 
Document. No. 
· 34160· 

0310 

7: Transporter 2 Company Name 8. US·.EPA ID.- Number 

9. Designated Facility Name and Site Address 

i~\::Sfa)flCH OIL CO. 
2655 TRANSPORT RD. 
CLEVELAN!} 
OH 4411~i 

10. US EPA ID Number 

)HD004 l7861'.Z 

11. US DOT Description (Including Proper Shippmg_ Name,.Hazard Class, and ID Number) 
HM 

•· OJ: L/11!/•HEF! 
NIJN-+lf.lZhRDOUS FOR HE CORD Kl:::EP I NG PlJRF'OSES ONLY 

001 

2: Page 1 

· Total Quantity 

TT 3 QQO G E r;b:-.-+-t---------------'------'-----------~.---.. -•----~.-­
N 
E 
R 
A 

T 1-::-f-t----------_;._---~----'--------+--~~f-----+-• 0 C. 
R 

d. 

USE GUJV~:S & GOGGLES; PUMf'' DRUMS NEED ORUM!=· l F'E CONTACT KEITH 477-;J.5! l 

ACCEPT 11. ( al , 00 I 0903 N 
ALL SeILLS MUST BE-REPORTED TO THE NATIONAL-RESPONSE CENTER AT (800) 424-8802, 24 HOURS PEA DAY. 

16. GENERATOR'S _CERTIFICATION: ·I hereby declare that the _contents of this consignfllent are fuliy and accurately describ.ed above by proper shipping na.me and are 
classified, packed, marked, and labeled, and are in all respects in prope_r condition for fransport by highway according lo applicable international and nal'ronal government 
regulations. 
If I am a large quantity generator, l certify that I have a prog·ram_i_n place to reduce·the_volume and toxicity of waste generated to the degree I have determined .lo be 
economically practicable and that I have selected fhe_praclicable m_ethod of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human heaflh and the environmenl; OR, if I am a small quantity generator,! have made a-good·faith effort 10 minimize my waste generation and select 
the best waste management m~,thod that is available· _lo me and that l can. afford. 

T 17. Transporter 1 Ackonwledgement or- Receipt of Materi.S.ls 

: Printed/Typed Name Day 
N 

sf.c::--c',,,.l.Lw.~!::..l:+..,.~..J..,U:.:.d=,'-A,/+-,--~----.L-~w:;:1'.f,'2.;!~-""'5..k::L<'-;tJ,,e'c,'2L~-----!=..,..~ 6 18, Materia:ls 

fh½ .q 
Date 

~ Printed/Typed Name 
E 
R 

F 
A 
C 

19. Discrepancy Indication Space 

*'**~DEBCRIF'T!ONS AND b!UflMTIT!ES 
\'re 

SUBJECT TO LABOR?lTORY ANALYSIS**•·•·* 

I 
,~2~0-F~a-c,-lil-,-O-wn-,-,-o,-0-o_e_ca_lo-,-C-,•-,U-ffc-.a-lln_n_n_f_,e_ne~ln~l-nf_h_o_,a_crl-n-.,s-m-.-,.-,-,.,~.-~n-.,-.,-erl~h,-,,~ht-.-m-on~il~••-,-.,-,-.n~,-.-.-"°-'°~"~'"~"•-m-,~a~-

Month Day 

CDF002277 

Year 

9:~;· 

Year 

9fJ 

Year 



AOC 
220k'.l s,J(;!t,,i Road 

W?,rren !,A--il,48991 
Research Environmental Industries 

Trip Report 
2777 Broadway Avenue 
Cleveland, OH 44115 

j<," . . ;~. 

Date:,.,· · !!/ / 
! Carrier: ----'"'"'·>_· ____ _ 

Dispatch Information 
Generator:_,...,· ·~· -"-~---·~···-'· '""··•-;c_.c.i '-''. '-"c-:.~·-· ---'-'-'---""-""-"-'---------

Location: 1 / E~ ·/ '. ·_ 
Contact: / -------------------------hJ. . _, 
Phone Number: •'I ·; · ! ... 1 --------=-------------
1 n st ructions: 

Driver. li;aformation 
i-,,'-

PO#:--•~✓-·_,~-~-~---'""-,-­
Approval # 
Sch Del. Time: -~-~----
Waste Name: __, ______ _ 

. , ,,.-
Manifest #: -~_> _,,_r ~/_,_ ... _-'~··----

• Please note: Times to be designated in 15 minute increments. Nole dEllays below. 

H ose 2" H 3" ose S ·11 iPI t . con ainmen t • 
Yard Time In Departure Time Scale Arrival Scale Delay Actual Unload Time Unload Delay Drop Trailer Down Time 

' ' ,· 
' 

,.i ,. .· 

, 

Notes: 

Odometer Readinas ' I Miles j I Fuel I 
· .. ,·· { State Hiahwav Used Toll Non-Toll Bulk Vendor 

/-t 
' .. ,.,. 

,' ,. ' 

TotalMiles: ______________ _ Unit#:~·~>,-"--.-'-'--------------
Driver Signature: --'-,--'---'---'--'----".J..""',~~-----------------------

' 
Generator Information 

Generator Appt. Time: Arrive G.enerator: Pumping Time: Depart Generator: Tolallime: 

/,,: ,f f :",' ;>•, ; 
' 

, C . ' ' / ' />;-/ hrs . - min. 
. ,, 

:omments:. 
Eauioment 

Vac • Tank • Van • 
Roll-off D Other 

/·have inspected the trailer and it is acceptable for loading. I also verify that the times and 

1xplanation lis;ted above are correct. il . J: 
--~7 }. l /l 

3enerator Signature:· ' < '· c;.'i- "".;;;-·,.,., 
--· 

)rinted Name:-----------'--------
)ate: ___________________ _ 

Requested Used 

Hose 2" D D 
Hose 3" D D 
Ft Ft ' ' 

' Drum Pipe D D 
Special Request 

Disposal Facility 
/ have inspected the trailer and certify it RCRA empty and verify that the times and explanation above ere correct. 

lisposal Facility Representative Signature: 
Joles: 

CDF002278 



G 

E 
N 
E 
R 

A 
T 
0 

R 

· OHD004465142 
uocument No. 

34160 of l 
!nlormation in the shaded areas 
is not re9uired by FeQer~I \Q'N, 

3. G(<neralor's Name and Mailing Address k Slate Man_ifes_t Doc~ment Number 

CANTON DROP FORGE 
4575 SOUTHWAY ST SW 
CANTON 
OH 44706 

0310 

4. Generator's Phone ( 2161 477-4511 

SERVICE sa;~ 
7. Transporter 2 Company Name 8. 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

RESEARCH OIL co@). 
2655 TRANSPORT • \ I 
CLEVELAND -U 
OH 44115 ·OHD004178612 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
HM 

-~~ -.~S,cir:ity-'. ~- :~h:o_ne:'_:,' -f:: :-': :; '\/ 
.;"fr2i6 > 6~3.'59393 

12. Containers 13 14 
Unit 

Wt/Vol No. Type Tola! Quantity Waste No. 
a. OIL/WATER 

NON-HAZARDOUS FOR RECORD KEEPING PU.RPOSES ONLY 
001 TT 3000 G 

b. 

C. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information PO# 2 7l E 2 

TIME IN: 7:~o,flM_ 
TIME OUT: JO: oo fiY/. 

USE GLOVES i GOGGLES; PUMP DRUMS NEED DRUMPIPE CONTACT KEITH 477-4511 

ACCEPT# (a): 0010903 N 
ALL SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (800} 424-8802, 24 HOURS PER DAY. 

16. GENERATOR'S CERTIFICATION: I here.by declare that the contents or this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in al! respects in proper condition for transpor! by highway according to applicable international and national government 
regulations. 
Ir I am a large quantity generator, I cert'1ty that I have a program iri place to reduce the volume and toxicity of waste generated to the degree I have determined lo be 
economically practicable and (hat I have selected the practicable mett,od of treatment, storage, or disposal currently available to me which minimizes th_e present and 
future threat to human health and the environment, OR, if I am a small quantity generator, I have made a good faith ellort lo m·1nimize my waste generation and select 
the best waste management method that is available to tne and !hat I can a!lord. 

Month Day Year 

T 17. Transporter 1 Ackonwledgement or Receipt of Materials 

: Printed/Typed Name 
N 

~f-c-:--:cl,JJC2.:U§,J':,.rL~...:lU.e_~~r::t,--,-.,-----_J__-_;'#J10.1,P~~-~~-;t;J,~=&..L----tw-"'-~~.,.."'1 
a 18. Transporter 2 Acknowledgement or Receipt ot Materials •f---=---'=-=--"..:..:__:._:._:._:.:_ ___ _:. _____ --;==.,,_ _______ --'-------------';=~-;;;;;-v,;;;-i 
T Printed/Typed Name 
E 
R 

F 

A 

C 
I 

19. Discrepanei ~itat~~atet, 
*****DESCRIPTIONS AND QUANTITIES SUBJECT TD LABORATORY ANALYSIS***** 

CDF002279 

L 20. Facility Owner or Operator: Certification. of receipt of hazardous materials covered by this manilas! except as noted in Item 19. 

~0Tij0 ~• 
r, l---,-\,--,-:\-4F-==>,----'-----,-----------=--:--,,~-o;,-;--------,.,...-----~:;:::::;:---;;:::--;;:::;;, 4 / Month Day Year 

,~ Z d :i~r,,r ,,,,,..._,/701<1, 



c?r-P<.· 
.·carrier: __ __::,__:::,=----'----

. · . . · . .· .· . . Dispatch lnformaUon > > . . . . . .· · ... ···. .. . .. 
\enerator: C (~nt br0,0~o ~ .. ··• .· .·· ... ·•······ ... · .... ·... " P,OJ'r: 9 'J:-7 7() R~ L . 

• .:ocation: L/5;_ =,I-I; Zu.=lt.+S0/ (1Ctrthxrl oH Appr~val#_ ·· .• fOC/o3== ·.·· .. 

-~~~~~"~;;,~:~c,--,,t ,;~!f~~f~~!~Y . 
Ak~Pc/ pr'<J n1° 'f:»L.- '< 1 · 

Driver Information 

' 
Hose 2'' · 

• Please_nOte: Times lo be designated In 1:5 minute lncremenis. Note delays beiow. · 
· ··· Hose 3" · s ill contaihmeht d 

YardTime In Departure Time Scale. ~rrival · Scale Delay . ctual Unload Time Unload Delay . : Doy.,n Time 

-. ,;.:, 

Nbtes: • 

I Miles I I Fuel. I 
Toll . Non-Toll 'Bulk Vendor 

-· -·· ---~-·· 

TotarMH'Ers:> · . , I.J. 3. · · Unit#: . 38 \/ 
Drl;;r .. Signatu•re: ___ -.:,.if-"-·~~o:;_..1r.<>.~.J:A:...:_,,,..,.J;/:J.'-J. ·.d·.··,_,. r.:.:,1:1:&:.:.a,.-__ •.. ---~--'------'-----------

Generator Information '. 
Arrive Generator: · Depart Generator: Total Time: 

\ . ,. 
min. 

. . ;,-: 
. ,, . I! • · \ .l ·"''i'"""··t .. ··• 1->"•'_.;.'-•::.' -,,,'--....;:E=u=-i=mc:.e;:.n;.::.....1· --=--, 

Vac i;;t Tank • Van • 

I have inspected the trailer and it is acceptable for loading. I also verify that the times and 

;:~;'~;l~~e;~~0

~:;:r:;cL1.._
01

J.

0 

:.l...-. LK~·-· _.· . .!~ .. · ==::· "".=· =------
lrinted Name: · 

· Roll-off • Other ____ _ 

Requested 

Hose2" • 
Hose3" • 
Ft ___ _ 

Used 

• 
b,d"· 

) t . •': ';rn: c:;; •1 :·. ,, Drum Pipe • a e. : .. , _,._ -;,. ::'.-~i'!-~ ... 

Ft 30 
• 

, \ · . • .•. . . . · . Special Request _.c_~-'----

ifi~.,;~J~/i;~fJ~~i~~~d·~~~~•~'~d~~~~-~Jti~i~~1~~1.~~fi$li~~ri'~.66v~~ie'e~i~J~i:i;• ,, .. ,:",,p;,:.:/,~.•.· · ,,•·ij:cr::.•: 
>isppsa! Fac;iUty, 8epresentative SignlrO'ret·_•_· ______ · _...:__ ___ ..,:..---"'-----~---,,-
lotes: _____ ...:__:___._ ______ ...:__ _ __; ______ ...:__...:__ _____________ _ 

,,·1·. 

CDF002280 

'' 
' 



l.sm 

»t-,,uA-~ bt,v{Au,1... yr\a....1.., 
RESEARCH OIL CCMPANY - INVOICE ' 
2777 BROADWAY CLEVELAND, OH 44 U.5 
(216) 623··8383 

CP.~\TON Dfl•P FORGE 
4575 SQUTHvJAY 13T. SW POB 6902 
CANTON 
OH 44706 • 

Trans Cust No 
-----------------------·-···-----

Ref P.O. 

. . •' •' :;,~•--·· .. 

06/16/95 
inv date 

Date 

•.-~;;Is.t·•··•·· 
pg i nv numbE!/1

· 

Terms 

l'I OUR Tf,UCK 0310 F-97120 SEE BELOW 06/16/95 NET 30 DAYS 

:v Date/AppCd Qty 

06/09/95 
0010903 

3,000 
3,000 

1 
1 

Descr-iption 

PO#: 92770 REL#: 2 
MANlf 34160 N.H. LIQ WASTE 
LIQUID WASTE (SB 1.) 
SUSPENDED SOLIDS {6 t.> 
TRANSPORTATION CHARGE· 
DEMURflAGE (1HR @ $50/HRi 

** PAYMENT TERMS ARE NET SO DAYS'** 

SUB TOTAL 

ACCOUNT DISTRJBtJTION 
~.N-

0 
t- § ti " i ~ 

:a i 8 Freight Invoice 
Genl. J{ ! " . Prov. Am.ou.a.t .£ ~~ ~~ Acct. - .. 

131. 

131 

131 

FORM COF 41 5M GP 

Cost E:-:tension 
----------------------------------

.160 

.M5 
300.000 
50.000 

45264-0514 ...... 

480.00 
135.00 
300.00 

50. 00 . 

'965.00 

965.00 

CDF002281 



I --:ii'7<i,o~ I 
,,,,,.,,,,1eurun 1n me snaded areas . ••'---'''("""" ""'.""'1,il.~ ol 1 is not required by Federal /aw. 

3, Generator's Name and Mailing Addr1:1,ss 
A. State Manifest Document Number -

9ANTON DROP FORGE 0310 
4575 SOUTHWAY ST SW 

-
- ---

-· -CANT.ON -- B; State Generator's ID 

DH 44706 ---- > -C -- --
4. Generator's Phone ( 2161 477-"51 < -

-- -- :. 
-

5. Transporter 1 Company Name 6. US EPA ID Number C. Slate·Trclnsportar's ID -

RESEARCH OIL COMPANY I · IIUIUll "7AJ..t':'.I O. Transponer's Phone (216)623-8383 
7. Transporter 2 Company Name ,_ 

US EPA ID Number E. State· Transporter's ID 
I F. Trarisporter' s Phone 

9. Designated Facility Name and S'1te Address 10. US EPA ID Number G. State Facility's ID 

RESEARCH OIL co. 
2655 TRANSPORT RD. 

C. :,'.. CLEVELAND 
I 

H. Facility's Phone 

DH 44115 
-

· ·-"'1"70.t.•"l (216)623-8383 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13 

14 
I. Unit HM No. Type Total Quantity WI/Vol Waste No. 

a. OIL/WATER 
NON-HAZARDOUS FOR RECORD KEEPING PURPOSES ONLY .:JDOD 

001 TT1.i;;;I( G 
G 
E b. 
N 

E 
R 
A 
T 

--

0 C. --
R 

d. 

J. Additional Descriptions tor Materials Usted Above K. Handling Codes for Wastes Usted Above 

TIME IN: 

3g\j TIME OUT: 

15, Special Handling Instructions and Additional Information POll 91276 REUi 
USE GLOVES & GOGGLES; PUMP TAN!< HOSE 40'3" FEMALE ADAPTOR CONTACT KEITH 477-4511 EXT 180-

ACCEPT ll (a) : 0010903 
All SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (800) 424-8802, 24 HOURS PER DAY. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol lh1s consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations, 
If I am a large quantity generator, J certify that I have a program in· place to reduce the volume and toxicity of waste generated lo the degree I have determined to be 
economically practicable and that t have selected the practicable method or treatment, storage, or disposal currently available lo me which minimizes the present and 
future threat to human health and the environment, OR, 11 I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method th~) is available to me and that! can afford. 

Priled/Typed NarlJ-e c/,, ..,J/ _,)_ fl..,,.,, -<II /4 ~.1t4t,g:_j3/ ,,/{ ✓ ..,,£/._, A__ Month Day Year 

--? ... ,_d,L r,,·_,,,, ~--1 -· • I 1611Strt" 
T 17. 'f ransporter 1 Ackon~edgementDt Receipt of Materials ,, I I Date 
R 

Printed/Typed Name "" \Sinno>~ blh Day Year A 

~b\\.J \-\OC'f 1. l' ;I L, I~-N <- ~ s 
p 

'---" I Date 0 18. Transporter 2 Acknowledgement or Receipt or Materials ,::;.-
R 

Printed/Typed ,t.1-1111e I Signature Month Day Year T 
E -\ ·3 \! f1 -~1 ~\ ·;i I I I R 

19. Discrepancy lndican~n Space 

F i!:****_DESCRI PT IONS AND QUAN TI TI ES SUBJECT TO LABORATORY ANALYSIS***** 
A 

CDF002282 C 
I ·, :_;;,{1,1 '-.if~~·; 
L 20_; f'!i¢il1'1.y 'Oi-.-rier Or Operator; Certification of receipt ol hazardous materials covered by this manilest except as noted i~ 
I 

I T Date 
y 

Pnntec;ed ~ame ~-

~~ ISigaa(.1 . f7 ,,..- / 'l ~ 
Month Day Year 

re,.,,., - .. ,,,..,L/"), ,,-,7' IOh IN~ IG~-



t~~:n~~~n4~~d f"t . 
AOC :OlO ll6 

Research Environmental Industries ,2777 Broadway Avenue 
Trip Report · Cleveland, OH 44115 

Date: r;:. '$ · q S Carrier: K O C briver: -~...;_ ... _-...:.\-\..:..Q;:c_::c=-_. 1_-z__-=-·-· -

H ose2' 
.. Yard Time In -

, >,h~;,'-i~ 

Drive~ Information 

! C} J:J.7~; 
PO#:~~·--~..,....._,..-__ _ 
Approta1 # ()0 1 D9 0 J 

,··\§<:J.:t.De1,•.Tim~;i<,s•~,,.,#>t,,,,,,,, 
Waste Name: _ _;c._~~---­
Manifest #: 33 7q Q 

--. •. pIe,se not~: _Times to be_ designa_ted rn. 15-minute incremen~s. Note delays below. 
.. •.· ,'•, Hose 3" ' ' .· ioill containment s • 

Departure TIO:,e Scale Arrival · Scale p~lay l-\clual Unload Time Unload Delay Drop Trailer Down Time 

7; 4s" J ·cc 0 ·.oo . ' ) .' 

'r ;. u ;11;_ t ,, .. 1· , • . _ .. .,._ 
' 

. ---,,.· ...... ,,..,.;.,-., . .-., 
' 

Notes: ----~-----'-----'--'---'----~-------=-:.flii._;:~·' --------

Odometer Readin s 

' ,' 

Generator Appt. Time: ' Arrive Gener&lo,r: 

·.·•°t: DO 
~omments: ' 

I Miles I 
Toll Non-Toll 

.·_.·,_.·. · .. '_,,._){.-:·~/ 
Generator lnforhi°afion 

' 

' ', 

· Pumping r7: 
a )___ 

' 

.
0
·r1~njcs= 

I Fuel 
Bulk · . Vendor· 

Total Time: 

~ hrs . .J Omin. 
' 

• r ,r;: . 

' ' <:.I;:. 
i-.:;;:...V:...a_c~,---==:~::::..:.:....-:-:Va-n""'.•=----1 

Roll-off • 
I have inspectetfhe ·•ir8i"1£!f·Bnd i~ is acceptable ·tor loading. I also verify that the times and_ 

icplanation listed f3.bove are correct. Hose 2.. D 
,enerator Sighature:"' ·.. . Hose 3" "tJ 

Requested 

Other ____ _ 

Used 

• I • ., 
Ft 4D 1 Ft ___ _ 

I 
L • ;~:~d N~m~:i . , , '':_/'~~~·/''''"'\,, { '.. i. , Drum Pipe • 

. . . . ... · .. • . ... Special Request--'----'--~~ 

'fi~J~1~-~~2i.:i1/~;1 ~~~,~~J1~~i·~2w¾~$~ ;~W,(~~1~~~~~l~l~~~h'abbv~·~1~'ci~',1~~i. :•,. ,,\,;·• ,,,.,;,.,,,,,, ''"' '.·';,,:C•Li ,,,,.,,,,,.,.,cc,' 

1isposal Facility Representative Signature: ·-• _..:.· ----'·-· ...:·_·...:•-.-'--. --. _;_----~----~-
lotes: ______ _::_....:.._ ______ .:..._.:..._.:..._ __ -,-------~ CDF002283 



Please print or !ype (Form designed for use on elite (T 2-pilc/JJ /ypewrirer) Form A.pcrovad 0MB No. 2050-0039 E~ire~ 9-:JO 96 

G 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

CAtHON DROP FOflGE. 
•1575 S!JUTIMAY ST SW 
C/-\NlDN 
t:IH 44706 

1
1, GeneraIor's US EPA ID No. 

· l"lt.Jf'\f)fJ,1,1L~l .d·/ 

Manifest 

I Document No. 
:';:':7<:J(I' 

(_\.~10 

4.Generalor's Phone ( 716) IIT7--4ci1 l 
5. Transporter 1 Company Name 

f{ESE"AHCH Oil. COMi'hN'f 
7 Transporter 2 Company Name 

9. Designated Facility Name and Sile Addre'ss 

RESEARCH OIL CO. 
2655 TRhNSPORl RD. 
CLEVELAND 
[)fl 441 I ~j 

6. US EPA ID Number 

I mmc..-,. 1 ·m,d '> 
8. US EPA ID Number 

I 
10. US EPA ID Number 

I ..... I -t ·•tnl I") -. 

2, Page 1 I 
ol f. 

Information in the shaded areas 
is not required by Federal law. 

A. Stare·.ManifeSt· Docunient .Number" 

. 

B, sIaIe::.Ger!1;1rat¢>i"'s-I0.,r; 

.· -. . .. .. 

C. S18,l_e· __ Trahsporter;s lb '" - ·_: . 

__ •. • (216) 61?3-8383 
E. S!ate·.Trarisporter's-·1_b . 

· . 

F. TranSpotter's Ph6ne 

G. Slate F8.cility''s ID 

H. Facility's Phone 
. 

(2161623-8383 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HM 
12 Containers 13. 14. 

I. Unit 
No. Type Total Quantity WI/Vol Waste No. 

a. IJ I L/~IA 1 ER 
NON-HAZARD[JUS FOR RECORD l'.EEPING PURPOSES ONLY :3000 

001 TT G 

E r;b~_-)--j----------------------------1---.... - .... ----+-"'1--~------1 
N 
E 
R 
A 
T 
0 t--,-_ +-+-------------------------_Jl---• - • ----+---4---------j 
R 

' 

d. .· 

. .. 
. 

J.- A_dditional Desctipti_orls- ,or- ,Materials '.Ltsted -Above .·-. . .' . ; ";• ,,,_,_,- -··'""/,>>· ·,,,··- ,. ' '!J170 - I · · ~- .Handli_,:,_g, Codes lor-Wasles Listed Ab0ve 

;, ' . 

. .-· 

15. Special Handling lnslruclions and Additional lnformalion Pll# 9 276 
. ._ .· 

REUi 

T!ME Hh 
TlME,_oun 

. 

IISf. Gl.DVES & GOGGLES; PUMP TAN'.'. HD!)I' 4{/'T' FE.MALE ADAPT"[JR cnNThCT J(E!TH 477-4'.il 1 EXT 180-· 

Acr:EF'T It (,,I : 0010903 
ALL SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (800) 424-8802, 24 HOURS PEA' DAY. 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are rn all respecls in proper condrlion for lransporl by highway according to applicable international and national govern men! 
regulations. 
H I am a large quantity generator, J cer1ify !hat r have a program in place to reduce the volume and toxic'i1y of waste generated to the degree I have determined to be 
economically practicable and that I have selected the praclicable method of treatment, storage, or disposal currently available lo me which minimizes the present and 
lu!ure threat 10 human hearth and the environment; OR, it l am a small quanllly generator, I have made a good faith effort !O minimize my waste generation and select 
the bes! waste management method lh_?I is available lo me and Iha! I can artord. 

. 

p,;~ed/Typed. N,a7e / · / _/ J ,,(I, 1.4 e ( .· j r ,,l-1,,Je;gn/atuc_e) Mr;cith Day Year 

I 6 t,.:::,~ fi' (-JI /.uu_,,-(,, /../,-,,/1 _,,,,,;\ ,-- I /,,_ 
~ ,_11_·. 'Fr,1ainntes~pironiieii1;,i1d)AJ;c;;ko;;n,w_1oe_dc.;g:ce_m..:e_n.,1 f'lf-J_A__:e_ce.:.;:..p:.t o_r_M_:•'..:•_n_ar_s _____ :fs,aiii..;;-,--:;:,7-::::::::;v:;·, ~----'/'--------------'-,, J~'i,--;0,;a;;te-;--y.c;;--J r p,;nted/Typed Nam~D"i,.) \-\OCf 1.. 1c:..-- ... ~- 16n,h 

L~y di"-'-
p 

g \--1_B~T~>a_n~s'..,po:,1~t•..:1_2~A.:.ck __ n..:o..:w..:le.:_d:;gc:e_m..:e..:n.:_t __:o:_1 __ A_:e.:_c•:_:iP::_f:_o:_:I_M..:•:.l.:•..:ria:::l_s ____ _: C--~=---,---c-------\,.__J--'----------------'.-:;J:,;;;,-,Ds;a;cte:--;;;;;;;-i ! Printed/Typed Narne !Signature IMon'.h I Day I Year 

F 

A 
C 

I 

19. Discrepancy Indication Space 

*****DESCRJ PTIONS hND QUANT! nm SUB,lECT 10 LABOR,iTORY ANALYSIS***** 
' 

L r2ccoc-_ccFc-a-ci"lit_y_O,_w-ne-,-o-,-O~p,-,-.-,o-i,-C~,-,-li~l1C_a_li_o_n_o_l_1e_c_e_ip_t_o~l-h-.,-.-,-do_u_s_m_a1-,-,;-ar_s_c_o_ve-,-,d-b_y_lh_i_s_m_a_n_il_es-t-,-,-c-,p-t-,-,-n-o-le-d-in---,--lle-m-,t""9-. -
I 

CDF002284 



31.sm 

r 

RESEARCH • IL COMPANY - INVOICE 
2777 BROADWAY CLEVELAND, OH 44115 
(216) 623-8383 

CAtnON DROP FORGE 
4575 :30IJTHWAY !3T. S~J PCB 6902 
CANTON 
IJH 44706 

Trans Cust No 

06/16/95 1 
inv date pg 

Fief P.O. Date 

R97119 ); 
inv numb·e;~ 

Terms -- -······-··-·--------- ·-·-·- ··---------·--- ·----------------··------------------------···---------·------ -------·-------
9'1 OUR TRUCf<: 031.0 R'/7119 SEE BEL.OW 06/16/95 NET 30 DAYS 

kv Date/AppCd Qty Description Cost Ext1=~nsi Gn 
---·-------------------·--·-----·--------·-----------------------------------·------- -------------·--·------------

06/06/95 
0010CJO~. 

3,000 
3,000 

1 
1 

PO#: ~ °1 ;;J. '7 '7 0 
MANit-. 33790 N. 1-1. UQ WASTE. 
LIQUID ,JA!3TE (55 i.J 
SUSPEl,DEO SOLIDS (5 i.l 
'i'RAN!3P•RTATION CHARGE 
DEMURt(AGE ( 1. 5HRS @ $50/HR) 

*'"* P1:WMENT TERMS ARE NET :30 DAYS *** 

SUB TOTAL 

ACCOUNT DISTRIBUTION 
11,q. N-

G 
t' § t = 

! 
., :a .s 0 Freight Invoice GenL i' i!~ u .... 

Amount :a ~ • u Prov. Acct. Q ... <d 
131. 

Ill 

131 

OH 

FORM COF 41 SM GP 

.160 
· .030 

:300. 000 
75.000 

45264-0514 *** ~ 

480.00 
90.00 

:-.:.~oo. co 
75.00 

945.00 

945. oo · 

CDF002285 


